MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH et 6Ly 24
DEFPARTMENT OF PUBLIC MEALTH AND WELFAR -
STATE FILE NUMBER
DO NOT WRITE MENDED Registration District No, o caeee— ?_.g_lz;--_}rimary Registration District Nao. _.[ﬁ_.a___c_’__L__-_*_Regimar'l No. __’“-2288
ON THIS STUB A XV I {01~ |
WHI MR- 2. USUAL RESIDENCE (Whers deccased lived, IF inatitution: Residence before
vV I fa) a. COUNTY a. ST. b. COQUNTY admission)
S 30 2 JACKSON NirssoumT JACKSON
Rev. 4/59 % b. CiTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéTY Inside Limits
OR R
%‘ town KANSAS CITY 33 yrs own KANSAS CITY Yesf1 No OO
1 ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Rezide on Farm
_— |w HOSPITAL OR ADDRESS
2 q g . g INSTITUTION A HOSPITAL, K. C. MO. Yesf NeDd 222 WEST 82nd STREET Yea O NoX)
33 3. NAME OF DECEASED First Middle Last 4. DATE - Month Day Year
(Type or print) OF
— LAWRENCE HENRY KRATZBERG bEATH _APRIT, 1662
4 5. SEX 6. COLOR OR RACE 7. Married B8  Never Married [] |8. DATE OF BIRTH | 9- AGE (tast birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
Widowed [J Divorced [J Months | Days Hours Min.
5 MALE WHITE B=23-95 | H6 _yrs
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and Nate or country}-| 12. CITIZEN OF WHAT COUNTRY
[ w during most of warking life, even if ratired)
= RETTRED "CAB DRIVER TAXI CAB GREELEY, KANSAS
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 1a. NAME OF HUSBAND OR WIFE
e 7 2 i — MATILDA _KRATZBERG
8 w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L cAdim cerimyy mo [ 17, INFORMANT Address
——— - § (Y, o, or unknown}| {If yes, give war or dates of service
5 )42 [ #55 " T VA HOSPITAL OFFICIAL RECORDS, K.C.
-] — 18. CAUSE OF DEATH (Enter only one cavse per line fo— ., - 4 INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: Bronchopn' nia. ad ced . ONSET AND DEATH
— o i g IMMEDIATE CAUSE (a) - PROURC s van *
" 9la 2 : " Bronchogenic carcinoma, left upper lobe 1 with
oo A /- 2L a Conditions, it any,1  DUE TO v WBTAStaBis to right lung, liver, Thoracic aorta
b= o0 1, |2 which gave rire o TEGIEStIrAL ahd Ebdominal Bortic Lywph nodss.
i3 E Z stating the under-
lying causa last. DUE TO (<)
% z " FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notf relsted fo the terminal PART III. T deceased was  female was -
g disease condition given in PART | (s} , there a pregnancy in last 90 days. )
2 §| Pancreatitis, sub-acute, [T ves [ OMo [0 unknown
g 2 | 19, WAS AUTOPSY | 20s. ACCIDENT ~ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Hl of item 18.)
P &| . PERF D? im} (] O -
S © YES X NO D o ' . L. -
e % | 20c. TIME OF  FHoul  Month, Day, Year | T - -
Z E . E INJURY a.m. . v - .
x 2 g b -
Z o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION g COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.} N R . B
- 4 » NOT WHILE AT WORK 3 . -
Y E 9( N v T~ ]
5 o i: z E 21, X attended the deceaed fro"\—-A-pm—lo-,ﬁéz_*. tomm&lmm =
@ s fa) Ay Death occurred at :‘{.O__,_,_&m on the date slsted above, and to the best of my knowledge, from the causes stated.
w = o e 1 n
g w 8 6 g 298, ear title) i 22b. ADDRESS . 22¢. DATE SIGNED
I
= Z =18 VA Hospital, Kanaﬂﬂjj%_unﬂ__bé&&_“
z 3a. AL, GEMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, 6r county {Stats)
o s} 42 REMOVAL (Specify) | .
z T |” Burial & Removal 4-23-64_Resurrection Cemetery| Lenexa, Kansas
= L4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . STRAR'S SIGNATURE
wi > .
= o] Mellody-McGilley-Eylar Funeral Home V/ 2/ lesr

Main & Linwoo d [Licensed Embalmer's Statsment on Reverse Side)




* -STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. Signed

Signature of Student Embalmer U .
) Licensed Embalmer ;o. 5‘054?
e el . \..t(.' i, P.O. Address K '@l ;5"0'

14
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
. with the above consfitutes grounds, for revocation of license). -
+7 If:embalmed by a STUDENT, he also shall sign in his OWN handwriting. : C
If this body is not embalmed, fact should be so stated above.

B




